
bably into the peritoneal cavity. Was the cause tubal pregnancy, with
rupture of the tube '! If so, the fact of two cases of this sort occurring
in the experience of one physician, within six months of each other,
and neither of them proving fatal, is a remarkable one.

Case of United Twins; liupture of tlie Uterus.—Dr. Minot said he
had been called, Dec. 4th, by Dr. J. F. Jarvis, to see a poor woman in
North Grove Street, in her second labor, which began twenty-four hourspreviously. The pains became active about midnight, when tho mid-
wife in attendance finding the feet in the vagina, sent for Dr. Jarvis,
who discovered that it was a case of twins. Not being able with all
his efforts to deliver tho first child, he sent for Dr. Minot. It was dis-
covered that the children were united by their abdomens. After great
difficulty a hook was got into tho mouth of the presenting child, and the
head was drawn down. On account of tho exhausted condition of tho
woman, the band of union was then severed, and the first child was re-
moved. The second child was then easily extracted by the feet. On
searching for the placenta, it was found that there was a rent, about
Jour inches in length, completely through the walls of the uterus, on
tho right side, at the juncture of the body with tho neck. Tho union
of the twins was immediate, about three inches in length, between the
umbilicus and tho sternum. There was but one cord; The woman
died two hours after delivery. She got three drachms of iluid extract
of ergot before Dr. Minot sato her. The children wert; both females,
of large size, their united weight being about fifteen pounds.

Clinical Lectures on various Important Diseases: being a Collection of
the Clinical Lectures delivered in the Medical Wards of Mercy Hospi-
tal, Chicago. By Nathan S. Davis, A.M., M.D., Professor of Prin-
ciples and Practice of Medicine and Clinical Medicine in Chicago
Medical College. Edited by Frank H. Davis, M.D. Chicago: J.
J. Spalding & Co. 1878. Pp. 262.
Tins little book gcems to be a collection of clinical observations,

rather than lectures, made at tho bedside of the patient. The subjectstreated of include the various forms of lever, typhoid and typhus(which do not seem to be clearly distinguished from each other bythe author), intermittent, rheumatic; the summer complaints of chil-dren ; diseases of the lungs, of the bowels; cerebral and spinal affec-tions, and some others.
As clinical illustrations of different forms of disease, these lectureshave some merit. They are evidently written by a man of considera-

ble observation and wide experience'. For this reason all that relates
to treatment is entitled to consideration ; although the variety of medi-cines employed is a little startling to one accustomed to the more cau-
tious use of drugs which obtains among the better class of practition-
ers in this part of the country. In the treatment of continued fever,
Dr. Davis is no friend to purgation. He says :—" I think 1 havo never
known a case of typhoid or typhus fever in which activo cathartics
or purgatives were used in the early stage, that did not run a protract-
ed or dangerous course." To combat the diarrhoea, he relies upon oil
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of turpentine combined with laudanum; this, ho thinks, "not only
exerts a peculiar action on the mucous surface of the intestine, by
which the tone and contractility of the capillaries is increased, and
the accumulation of blood consequently diminished, but it also in-
creases the activity of the whole capillary vascular system." As to
stimulants, nearly thirty years of careful observation at the bedside of
the sick has satisfied him that strychnia is a far more reliable remedy
for sustaining the nervous functions, in tho typhoid prostration, than
alcohol. He gives it in the dose of one-sixteenth of a grain, in solution
with a few drops of nitric acid. Dr. Davis can say nothing, also, in
favor of tho use of alcoholic remedies in phthisis. "I have carefully
watched their influence in connection with this disease for the last ten
years. They have proved worse than useless in counteracting tho tu-
berculous diathesis, orpreventing the deposit. In the active suppurating
stage of the disease, their free use will sometimes retard the emacia-
tion, lessen the cough, and give a decided appearance of improvement,
but it is in appearance only, for in most of such cases while the disease
of tho lungs is apparently retarded, the retention of carbon in tho
blood hastens a fatty degeneration of the liver and kidneys, and de-
vclopcs dropsical effusions and albuminous urine." And these obser-
vations were confirmed by a written record ofall cases ofphthisis which
came under his observation during live years, in which alcohol was
used either as medicine or otherwise.
One of tho best lectures in the book is that on cerebro-spinal menin-

gitis, in which Dr. Davis seems to have had much experience. He has
been "unable to gather any evidences of the contagiousness or com-
municability of tho disease." He believes the Calabar bean to bo a
most valuable remedy in this disease, having more apparent effect in
controlling the disease than any other remedies he has tried. Ho says
he was led to employ it on account of its apparent success in tetanus,
and because he had used it with benefit in several cases of muscular
rigidity from irritation of the nervous centres. He employs a tincture
of the bean, in combination with the fluid extract of ergot. He does
not inform us what is the strength of the tincture, but it evidently dif-
fers from that of Dr. Fraser, since the dose for a child, eleven years
old, is about twelve drops.
The pathology and physiology taught in these lectures are quite be-

hind tho age, and wo regret that in this respect the book is connected
with so distinguished a name as that of Dr. Davis. We cannot find
any evidence that ho employs tho thermometer—certainly he does not
teach his pupils the great value of this instrument in the study and
treatment of disease. Tho subject of the pathology of renal diseases
is hardly alluded to, even in the course of remarks on a case of scar-
latina, with dropsy and albuminous urine, It is needless to say that
the treatment of subjects connected with the physiology and pathology
of the brain and spinal marrow is far from what it should be in a work
on clinical medicine.
AVo cannot avoid calling attention to the barbarous way in which

tho formules for prescriptions are written. Some are in English, a few
in Latin, but most of them are in a jargon which is neither the ono
nor the other. There is no objection whatever to writing prescriptions
in English, if one is so inclined ; but if the Latin tongue bo employed,
let it be at least grammatically correct, and if (as seems to be the case
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here) the writer is unacquainted with the language, let him get a copy
of Dr. IVivira's Physician's Prescription Book, and copy from that.
In conclusion, while we regret that Dr. Davis's lectures should be

unworthy, in some respects, of their author, we can recommend the
book as containing much valuable instruction.

A Treatise on Apoplexy, Cerebral H\l=ae\morrhage, Cerebral Embolism,
Cerebral Gout, Cerebral Rheumatism, and Epidemic Cerebro-spinalMeningitis. By John A. Lidell, A.M., M.D., Ex-Professor of
Anatomy, &c. &c. New York: Wm. Wood & Co. 1873. Pp. 395.
This work suggests rather a series of monographs, elaborated from

the study of a large number of cases occurring mainly under the eye
of the author, and great weight is laid upon the postmortem appear-
ances found. Extensive selections from the literature of the subjects
treated add to the value of the work, though in this respect brochures
seem to havo given place to text-books ; in consequence, the views
advanced will be the more familiar to the majority of the readers, and
will all the sooner become antiquateil.
Very justly, the vague use of the term apoplexy is referred to, and,

at the same time, it is retained as indicative of a clinical condition.
Under such circumstances, the exclusion ol' those forms resulting from
trauma, poison and heat might be regarded as arbitrary, especially as
the two latter causes so often seem connected with the so-called con-
gestive forms.
In referring to the frequency of the disease cerebral apoplexy, theNew York sanitary reports are quoted. From such figures really no

valuable information can be obtained as to the diseases producing apo-
plectic symptoms, any more than one can judge that this, that, or the
other alteration exists in a thousand cases of stomach-ache. The au-
thor compromises, however, by the use of the adjective terms conges-
tive, serous, lueiuorrhagic, embolie and nervous, suggesting, to a certain
degree, tho existing pathological conditions, in connection with which
the apoplectic symptoms are produced. Apoplectic haemorrhage and
hsemorrhagio apoplexy practically mean one and the same thing, the
individual bias placing in the foreground tho symptom or the lesion.
In the pathogeny of apoplexy, the author has put in a strong light

the German view that the symptoms are the direct result of a dimin-
ished supply of blood to the'nervous elements. Dr. Lidell advocates
the popular view of the apoplectic habitus, in opposition to his favor-
ite author, Niemeyer, and the collateral evidence obtained from Aber-
crombie, Kokitansky, &c.
Most readers will be disposed to question the unconditional accep-tation of the well known fact (?) that blood corpuscles cannot pass

through the lungs till their carbonic acid has been replaced by oxygen,
and that, such a change not taking place, the blood must stagnate in
the lungs so long as the heart beats.
The theoretical explanation of the physical conditions occurring in

hiumorrluigic infarction will need remodelling since the publication ofOohnheim's observations.
The closing chapter, on Epidemic Cerebro-spinal Meningitis, con-

tains much to interest the reader, especially in this vicinity, where the
disease is at present so rife.
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